APPLICATION EQR PERMIT Permit #:
BAY @wi@n@z m5 S@Wn z:a{
H Date:
Dat mw mp (Received) : <
Mw, Zb% m @ Nm“m ..v Amount Paid:
Bayfield Co. 7 i
053 ‘Rafind: -
" INSTRUCTIONS: No permits will be issued until alt fees are paid. @ mmﬁw .wm.ﬂ_._zn. B
' Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THiS APPLICATION {visit our website www . bayfieldcounty.org/zoning/asp)
TYE _ ‘K‘Pﬁz_umtmm‘ nOZE._-_OZ.P_. Cmm e ek
Os.:mw.m 2m:._m ; nmﬁmnmﬂmxwﬁ qm_mw:o:m. ﬁ \‘m
\m\\mﬁ x\&\c 2 Samt 765-25(9
Address of Property: d ; ) City mnwnmﬁﬁ Cell Phone:
; . - .
0 Jumeks P, Rd. (WL g¥sal
Contractor: Contractor v:o:m. Plumber: ’ Plumber Phone:
Tree Yerhst
Authorized Agent: ( {Person signing Application on behalf of Ownerls)) Agent Phone: Agent Mailing Address {include City/State/Z2ip): Written Authorization
Attached
O Yes qﬁ No
PiN: mv 3 digits) Recorded Document: {1.e. Property Ownership)
Legal Description: [(Use Tax Statement) 0a- LM~ ~ ﬁw mbu iOW % Ema%bm L7008 Volume .u\.ﬂw@ pagels] \.\W

Gov't Lot

1/, 1/4 . mﬁ mm,,

Section WW , Township _Jm W N, Range Wu W qmﬁw_m.“,\gﬁﬂfhx.&@ m\w Lot Size >wnwmv\mmv

Lot{s} S vo! & Page Lot{s} No. Block{s) Mo. | Subdivision:

T s Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : is Proparty in Are Wetlands
Creek or Landward side of Floodplain? H yes—conting wps foet Floadplain Zone? Present?
” 7 ToProperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is *_.oq: Shoreline : m‘/<mm K Yes
i yes—continge —fp % feet 1 No L No

T New nozmﬂqpﬂmos .M 1-Story [1 Seasonal S |
C Addition/Alteration | @ 1-Story+ Loft | ¥£ YearRound | 7 2 O {(New) Sanitary SpecifyType: ___ | & well
mmnﬂmw § 0 Conversicn _ 7 2-Story G J3 [¥. Sanitary (Exists) Specify ,:ﬁmnﬁ.hqﬂ\;\_
7 Relocate (existingbidg) | -] Basement J_ O Privy (Pit} or i Vaulted {min 200 gallon)
7 Run a Business on _ | ¥ No Basement .M. None [0 Portable {w/service contract)
Property 0 Foundation 0 Compost Toilet
J d 0 Nogne
Width: ) Height: o .
Width:
Principal Structure (first structure on property) ( X
0 Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
NM_ Residentiat Use with a Porch { X
with (2"} Porch { X
with a Deck { X
with (2™) Deck { X
Commercial Use with Attached Garage . { X
O Bunkhouse w/ (T sanitary, or (1 sleeping quarters, or 71 cooking & food prep facilities) | { X
O Maobile Home (manufactured date) { X
. O | Addition/Alteration (specify) ., { X
Municipal Use 8| Accessory Building  (specify) JUETN\ r_r\%ﬁ . { &0 X
] bnnmmmumc Building >a&:o=\>=m.wmmos ﬁmumn_j._u( { X
Rec'd for Issuance
]| $pecial Use: (explain} { X }
,\_ﬁz 07 Nmmw Il | Conditional Use: (explain) { X )
. e 1 | Other: (explain) { X J
~GCTELaTd] otdll :
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

* 1 {we) declare thaptfisepplication {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknawledge that | {we)

Date mml.m%;-xw

S owmerls):
i {If there are Multiple Owners listed Onthe Deed AlOwnars must sign or letter(s) of authorization must accompany this application)

*Autherized Agent: Date
S {If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

R Attach )
ddress to send permit S A1 € as o g m\ Copy of Tax Statement w\

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




L Drawor mxmun_._ your Propefty{ragardlass ofwis

Show Location of: Proposed Construction” / wa%é) m_lnf/ <

{2) Show./ Indicate: North (N) on Plot Plan " ™

(3) Show Location of (*}: (*) Uzcms_mm«.m:o_ Eyfrontage xogﬂa ge Road) wﬂ/ [N /A C. ﬁu o ey
(4) Show: All Existin fictures on your Property e

{5} Show: (*} WetTW); (*) Septic Tank (ST}; {*) Drai Id (DF}-(*) Holding Tank (HT) and/o

ake; {*) River; (*) Stream/Creek; or{*) Pond

etlands; or (*) Slopes o:mnww,ﬁv’m@

{8) Show any (*):
(7) Show any {*):

-

e i e

:

Please completa (1} — {7} above [prior to continuing}

{8) Setbacks: (measured to the closest point)

Geemde] ; Vs .

Setback from the Centerline of-Rlasted Road Fr. Feet |51 Setback from the Lake {ordinary high-water mark) %.W.MXT Feet

Setback from the Established Right-of-Way Feet |7 Setback fram the River, Stream, Creek _.E\\\ﬁ Feet
. Setback from the Bank or Bluff AH Feet

Setback from the North Lot Line ! m : Feet i

Setback from the Seuth Lot Line s el S P @«m. - Feet Setback from Wetland Lol Feet

Setback from the West Lot Line mu?n% - ﬁ \L Feet Sethack from 20% Slope Area IN K Feet

Setback from the East Lot Line Iﬂl;mrtm\r.m. NQ 3. Feet Elevaticn of Flopdplain 129 i\ Feet

Setback to Septic Tank or Holding Tank 170 Feet Sethack to Well Feet

Sethack to Drain Field a0 Feet 7 oA

Sethack to Privy {Portable, Composting) i Z P Feet

Frear €0 the placement or canstruction of a structure within ter (10) feet of the miniium required sethack, wrm ucc:awé line from which tha setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed cornar or marked hy a ficensed surveyor at the owner’s expense.

Prior to the placement or canstruction of a structure more than ter (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

ang previously surveyed corner 1o the other praviously surveyed corner, or verifiable by the Department by use of a corracted compass from & knawn corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Well [W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To £nforce The Uniferm Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also reguire permiis.

Sanitary z::.__umn e +# of bedroom Sanitary Date: -

..__..n..w_._...m:n..”m_..”_.aow.g.mﬁo: (County Use Only)

wmmmom .mow _um:_m

_umﬂ:‘:ﬂ _umﬁm. m“_ N \fw
[1¥es Emma of Record}

G<mm nmcmm&no: mco_._w_.o:&

EYes O No
Wﬂfmm D No

_smvmnﬁma E_. \ L ey e i: ate of :Re-Inspectio

Hold For T8A: ] Hold For Affidavit:

®®@January 2012




